
~tr""Henderson County School District 'I.ECOPy~J& •• ~
David W. Johnson, Director of Technology ~ ..~

PO Box 189-35 Wilson Street
Lexington, TN 38351

E-mail JohnsonD@kI2tn.net
Phone 731-968-3661-Fax 731-968-9457 RECEIVED & IHSPEGTED

July 26, 2002

Letter of Appeal
Federal Communications Commission
Office of the Secretary
445 12'h Street SW
Washington, DC 20554

RE: cc docket nos. 96-45 and 97-21

Henderson County School District
Billed Entity Number - 128480
Applicant's Form Identifier: 39005
Form 471 Application Number: 330834
Form 470 Application Number: 33790000399003

AUG -52002
FCC -MAILROOM

In our form 471 for year 5, we filed two block 5 funding requests for telecommunication
service. One service provider was BeliSouth and the other was TDS Telecom. The block
5 requests for TDS Telecom item II was checked for Telecommunication Service, but
block 5 items II was inadvertently left off of page I of 2 for BeliSouth. Block 5 Item II
should have been checked beside "Telecommunication Service". This was a simple
oversight on our part and should be corrected.

The form 470 listed was only eligible for telecommunication service. Furthermore, the
Item 21 attachment included a spreadsheet with the phone numbers listing for which E
Rate support was requested. We feel the program administrator had the information
available to determine the type of service requested.
We have attached copies of the Form 471 Block 5 and the Item 21 attachment.

It is on this basis that we ask the Commission to refer this application back to the
Program Administrator for appropriate funding for the Henderson County School
System.

Thank You,

CiJ~M~~~
David W. Johnson

'J~ -.' eM " O " r, "(I 0t'.v. '~II .,I\,\.ilc,'.>" :i(. 'List .t..BCDE .,--_._-_.~_ ..,-

Attached: Copies of Block 5 of Form 471 and a copy of the attachments
for item #21 phone number listings.
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,er
rson David W Johnson

Appllcanfs Fonn ldentlfler;;--:-~-;..:-~-c.::-~ _
Phone Number 731-968-3661

2
M

1 of 2- -.-

16 Billing Account Number (e.g.b1lledlelephonenurnl>el) 131-968-366
17 Allowable Vendor Selection/Contract Date (mmlddIyyyy)

(based on Foon470 lililg) 01/10/2002

1$ ContraCt Number (11_: use"T" KtarilIed_.
'Imt" • mon_oIlulI,.lo..o described In 1nslrucIIons\ 2002-5-39011 Category of Service (orly ONE category sIlouId be checked)

() TeIecommunlcaUons ServIce 0 Intemet N:r1!5s 0 Internal CamectIons

12 Form 470 Application Number (15d1gl1s) 337930000399003

Block 5: Discount Funding Request{s) Block 5, page

Instructions: Use one Block 5 page for EACH service (Fundlng Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcUy. I D~- I ..~--==~

..., 'l:"~n 0 ...:::&;:-__ ,

13 SPIN· Service Provider
Identmcatlon Number (9 digits) 143004824

18 Contract Award Date (mrMlcl'yyyy) 01/11/2002

19a Service start Date (mm'ddImY) 07/01/2002

19b Service End Date (nvnlddIyyyy) (Ulle only tbr .,.. or "MTM" services) 06/30/2003

14 Service Provider Name Bell South 120 Contract expiration Date(mm'ddIyyyy) 06/30/2007

21 Description of
This Service:

Vou MUST attach a description of the service, Including a breakdown of components and costs. plus any relevant brand names. Label
this description with an Attachment #, and note number In space provided below.

Attachment # 01390

22
EntltyJEntlties
ReceIVIng This Service:

a. If the service Is site-specific (provided to one sne and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service : _

b. If the service Is shared by all entities on a Block 4 worksheel, list the worksheet number (e.g•• A-1): A-01390

23 Calculations
Recurrlna Cha es Non-Recurrlna Ch Total Charaes

A I B
Monthly $Cii3rges \HOW much of the $
(total amount per amount In (A) Is
month for service) ineligible?

c
Erlgiblemonfhly

pre-dl$count
amount

(A minus B)

D.
#of

months
service

provided In
program

year

ElF I GI H I I
AnllUaJ pr&dIscount $ Annual non- How much of Annual elIgIbIe~-pre.: Total program
amou~ for eligillle reciIrIng (one- the $amount In discount $amount year pre-<liscoul
reaJmng charges 1Ime) $charges (F) is lnellgiblll? for one-&ne . $amount

(C x0) (F minus G) (E +H)

J
%dIscOunt

(from
Block 4

WOI1csheel)

K
Funding Commitllienf$

Request
(I xJ)

3160.00 o 3160.00 12 37920.00 o o o 37920.00 I 70% 26544.00

Page4of6· FCC Fonn 471 - October 2000



Entity Number
Contact Person David W Jonnson

ApplIcant, Form ldentIIIer;;-:;.:;.>~~:.:;u",u:=:;;J _
PhoneNumber 731-968-3661

OOM

AUG-

(based on Form 470 lIIng) 01/10/2002

111a service start Date (",mlfd'",11 07/01/2002

18 ContractAwani Date (mn"dc'",Yl 01/11/2002

16 Billing Account Number (e.g., bled toIophone iunber) 731-549-3145

17 Allowable VMIdor SelectlonfContnlct Date (mm'ddIyyyy)

1SCc:irifiet Rliilib8r (I.....bIo; ... "l" r__,
'IITIt' • montI>fo.lnanlh_.doIcrIIed In Ino*UcIonsI 2002-5-39 OA

13 SPIN· Service Provider
Identification Number (9 dIgiIs) 143001637

12 Form 470 Application Number (t5d1gl1s) 33790000399003

11 category ofService (onlyONE catagoly.... be clloc:Md)

qTelecommunIcatio SeMce 0 Jrnmet1<Xess 0 Intemol ea.ledlons

Block 5: Discount Funding Request(s) Block 5, page 2 of_2_~
InstructIons: Use one Block 5 page for EACH service (Funding Request Number) for whldI you ... requesting discounts. . t
IIllltl&i bS many copies oflhls page as necesSlllY, and number the completed pages to assure thet they are an processed conectIy.

I RECEIVEO&

1llb Service End Date (mmldd'yyyy){taeCllllyb""T"or"MThl" services) 06/30/2003

14 Service Provider Name TDS Telecom .120 Contract Expiration Date (mm'dcIIyyyy) 06/30/2007

21 Description of
This Service:

You MUST attach a desaipflon of the servlce,lncludlng a breakdown of components and costs, plus any relevant brand names. label
this description with an Altachment #, and note number In space provided below.

Attachment # 02390

22 a. If the service Is sile-speclllc (Provided to one site and not shared by others), Hst the entity Number of the entity from Block 4 receMng
EntltylEntltle. this service :
ReceMng This Service: ------------

b.lfthe service Is shared by al entitles on a Block 4 worksheel, Hstthe worksheet number (e.g•• A-1): A-02390

23 Calculations
ReculTlna Chal

A I B

Monthly $charges IHow much of the $
(total 8lIlO\IlIt per amount In (AI is
month for seMce) 1neIlgIlIe?

c
Eligible rnon1IlIy

pre-41SCOU1ll
8lIlO\IlIt

(A minus B)

e.
D.

'of
months
seMce

provlded In
progam

year

E

AimI~$
amount ftlr eIlgtIIe
IetUlilg <taIges

(CxO)

Non-Recurrlna Ch
FIG I H

AnIIlliI non- IHow much ofIAnooaI eligible pre.
rectIlIilg (one- the $8lIlO\IlIt il dIsc:llml $8lIlO\IlIt
tIlle) $dlaJve$ (F) Is lnellgibIe? for one-lime dlaI\leSI

(F ..... G)

Total Cha es
I J K

Tolal progam %discount FIIldi1g CorrmIIrni!ill$
{l!onl Request

$8lIlO\IlIt IBJock4 (I xJ)
(E+H) Wabheet)

828.00 o 828.00 12 9936.00 o o o 9936.00 170% 6955.20

P~g.4 016 FCC Fonn 471 - Odober 2000 I
I
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